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Results: Factors that caused major dissatisfaction at work were identified as follows: workload, promotion, health and safety in the laboratory, relationship with the leaders, professional status (recognition and appreciation), and hospital policies such as appraisal. Stress was the outcome of the presence/absence/quality of these factors. Other factors that emerged as important were autonomy and professional
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This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original work is properly cited. Theory and Herzberg's Motivator Hygiene Theory. In order to gain a comprehensive understanding of job satisfaction, both content theories and process theories should be studied. 3 conceived of all motivational factors in hierarchical fashion, from the lowest to the highest need, presenting a pyramid in which physiological, safety, belongingness, self-esteem, and finally self-actualisation needs feature, with physiological needs being at the base. According to Maslow's theory, one can only move up the hierarchy when the basic needs have been satisfied. This theory is the most widely recognised theory of motivation, but it does not provide all the answers because cultural values mean that all individuals do not experience these needs in the order suggested by Maslow. 3 Observations of Maslow's hierarchy suggested the existence of two separate sets of factors. The first can be seen as intrinsic factors, often called the motivators (satisfiers), and include recognition, responsibility, advancement, and growth (seen at the top of the pyramid), while the second are referred to as hygiene factors and refer to extrinsic, non-job-related factors such as organisation policies, salary, co-worker (interpersonal) relations, job security, promotion, and working conditions, 4 among such conditions being acceptable levels of health and safety so that workers are protected. These can be seen at the lower end of the pyramid. In recognition of this dichotomy, Herzberg produced hisTwo FactorsTheory, which has enhanced the ability to understand job satisfaction as a concept and established a reference point for other theorists.
Abraham Maslow
The theory proposes that when the hygiene factors are not present, the employee will be dissatisfied at work. If they are present, they will act as motivators, which in turn produces job satisfaction.
Process theories are also helpful in analysing job satisfaction. In this respect, Locke's Goal Setting Theory suggests that when the role of a worker is greatly valued within his/her department, this will result to job satisfaction.
Likewise, when an employee is undervalued, a sense of dissatisfaction at work results. Similarly, Adam's Equity
Theory addresses the impartiality of treatment towards employees and how the input and outcomes are relevant to the level of impartiality present. If workers see little impartiality in the way they are treated by management, they are likely to experience stress, which will have repercussions on their job satisfaction.
| Previous studies on job satisfaction in health care
Several studies focusing on the shortage of nurses have been conducted, [5] [6] [7] [8] but only a few studies have been undertaken that have concentrated on technical staff shortages in health care institutions. 9, 10 Clearly, shortages of any types of personnel within health care systems are important because of their effects on the quality of care provided. 11 Job dissatisfaction, potentially caused by staff shortages and the resultant increased workload, can lead to counterproductive behaviours on the part of employees, such as aggressive attitudes, absenteeism, and staff turnover.
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Job satisfaction is a multidimensional concept. 13 Some studies have viewed job satisfaction as the positive emotional reactions and attitudes an individual has towards his/her job, 14, 15 while others perceive it as a bidimensional construct consisting of "intrinsic" and "extrinsic" satisfaction. 16 Chaulagain and Khadka 11 claim that the most important factors affecting the job satisfaction of health care professionals in a medical facility are as follows: responsibility, opportunities for professional development, and the relationship with co-workers.
As mentioned, the literature on job satisfaction in health care has mostly focused on nursing, and typically, studies in this area report sources and determinants of job satisfaction among nurses, with findings tending to be similar from one country to another. 7 For example, in Britain, nurses are dissatisfied with their work because of lower professional status, poor communication with the administrators of the hospitals, and poor relationships with the doctors. 17 Similarly, Italian nurses are concerned with the way in which they communicate with doctors on the one hand and patients on the other, in addition to the lack of professional training and the management style of the employing organisation. 18 In a study with Greek nurses about the effect of stress on their job satisfaction, it was found that there is less job satisfaction when autonomy is perceived as limited and when the workload in the hospital is too heavy. 19 And according to Marinucci et al, 9 90% of medical laboratory technologists indicated that the highest factor affecting their job satisfaction was the lack of professional development and training opportunities. All of these studies, while informative, have been performed in Western organisations, and the question can be raised as to what extent the results obtained from them are valid in other cultures. Indeed, no such study has ever been reported as having been conducted in Oman, and hence, the factors contributing towards, or hindering job satisfaction among medical laboratory technologists in the Sultanate remain unknown in any scientific sense. There is clearly a need to explore the factors relating to job satisfaction and dissatisfaction among medical laboratory technologists in Oman, and the fact that in previous studies, hospital managers who were made aware of the factors causing dissatisfaction among their employees were able to improve the performance of the health care workers concerned 20 suggests that it is worthwhile to discover the critical success factors in this respect. Therefore, the work influences prompting dissatisfaction and satisfaction must be investigated.
| METHODS
A case study methodology was employed in which the Omani University Hospital served as the single case in question and was used to provide data of a qualitative nature.
| Setting and participants
The data were collected through focus group discussions (FGDs) held with medical laboratory technologists working at the University Hospital and the College of Medicine and Health Sciences (COMHS). The group interviews (FGDs)
were held on the premises of those two institutions.
The sample of medical laboratory technologists (MLTs) was reached by the author by sending an invitation letter to the superintendent of each laboratory, describing the purpose of the study and asking for volunteers from the population of MLTs to participate in the FGDs. It was stressed that the FGDs should have a good balance of chief, senior, and junior technologists. The standard principles relating to research ethics, ie, providing a guarantee of anonymity and confidentiality and actively paying attention to threats to personal integrity, were implemented in accordance with Omani and Swedish regulations. All data gathered during the FGDs were stored on a USB drive using a code that was only accessible to the first author. The codes were used instead of individual names. Participation was voluntary, and consequently some individuals did not take part. Of these, some were on leave, and others apologised for their inability to participate because of their great workloads.
The total population of staff at the Omani University Hospital is 2932, of which 554 are technologists. From this number, there are 121 medical laboratory technologists working in five medical laboratories within the hospital:
Haematology, Biochemistry, Pathology, Microbiology, and Genetics. Of these, a total of 77 participated representing 64% of the entire MLTs in the hospital. Their national breakdown was 79% Omani and 21% non-Omani (Table 1) .
Within the focus groups, discussion was directed towards exploring opinions on factors influencing job satisfaction.
This type of qualitative method provides rich data of the type required when attempting to understand the policies and practices in health care settings. 21 Indeed, FGDs can be defined as an open-ended group discussions 6 and consequently represent a source of detailed and lengthy information. However, they do have the disadvantages that participants might be reluctant to express their opinions in front of others, that they might be influenced by the opinions of others and, thus, not give their original opinions, and that some participants may control the discussion leaving an imbalance of contributions. Focus groups do also generate a great amount of data, which the researcher must process. Therefore, when planning to use focus groups, it is necessary to set time limits and to recognise the cultural characteristics of the participants since these may affect their willingness to speak out. These various challenges to the effective management of FGDs mean that the moderator of each group must be skilled in the process of interviewing and guiding group discussion.
In the present study, it was decided to hold 12 FGDs but to be prepared to stop these before reaching the 12th if it became evident that the data had reached saturation point. However, the data presented from the first group up to the 12th indicated no such saturation, and hence, 12 such group discussions were held. It is observed by Barbour and Kitzinger 22 that the optimum number of participants in FGDs is between three and six. In this study, the number of members of each group varied between six and eight. 22 Initially, it was envisaged that the FGDs were to be homogenous with juniors, seniors and chiefs forming their own separate groups, but due to conflicts in the scheduling, in the event, the participants were mixed forming groups that were heterogeneous in nature. A general question was presented in order to stimulate the discussion 23 and that question was as follows: Can you please describe your situation at work in this hospital?
The FGDS discussions were conducted from December 2015 through to January 2016, with each discussion session lasting about 60 minutes. At the end of each one, refreshments were served to the participants. The moderator was a researcher in the College of Medicine and Health Sciences within the university and who was well trained in interview techniques. One observer took notes, but the discussions were also tape recorded.
3 | DATA ANALYSIS
Validation of sample Table 2 shows the FGD sample in terms of the socio-demographic variables of interest and as a proportion of the entire population within the University Hospital laboratories. Specifically, the variables are as follows: as age, gender, years of experience, nationality, and designation. There is no significant difference between the population and the participants groups.
The recorded materials were transcribed by the observer and complemented with the observational notes, which were written during the interviews also by the observer, with summary notes taken immediately after each FGD.
After transcription, the information was disaggregated such that specific and consistent sentences, which were expressed frequently among groups, were arranged together, with the result that particular themes continuously appeared, 24 and these were labelled accordingly. Exhaustive descriptions for each theme were provided individually by the first author, moderator, and observer. 25 Subsequently, the themes were grouped manually into different categories and placed on a poster using a "cut and paste technique." 26 
| RESULTS
Twelve major themes associated with job satisfaction emerged from this exercise; these being as follows: workload, autonomy (making decisions), professional status (recognition and appreciation), salary, training and professional development, the relations with co-workers, relationship with supervisors and head of departments, working conditions (safety), job security (for non-Omanis), organisational policies (appraisal and promotion), and stress. These themes are indicated in Table 3 , which also presents examples of the statements made in each one.
| DISCUSSION
From Table 3 , it is seen that dissatisfaction among the MLTs is associated more with some aspects of their job than others. For example, the results demonstrate that the workload faced by the MLTs is problematic since this prevents them from fulfilling other personal commitments. Participants were also unhappy that the workload in their laboratories was increasing, but there was no accompanying recruitment of additional staff to absorb this extra work, and hence, they were being overburdened. These comments are in line with those made by participants in other studies that have reported heavy workload as leading to low job satisfaction among employees. 27 Another important contributor to low job satisfaction appeared as the lack of safety within the laboratories, which had some negative effects upon employee performance. All staff realised the need for a safe and healthy working environment in their laboratories, accepting this as a shared responsibility, yet at the same time complaining that there was a definite absence of a safety culture. This, they believed could be developed by training of workers in safety procedures, which would enhance personal and group protection and subsequently have a positive influence upon job satisfaction. Particular instances of poor safety procedures were cited as bad ventilation resulting from staff use of manual instruments in some departments, and exposure to toxic reagents during the processing of laboratory samples. This result is consistent to another study that demonstrated the exposure to toxic chemicals and hazard materials to be one of the main factors of job dissatisfaction in the laboratories. 10 Given that concerns about health and safety in the work environment represent hygiene issues, it is to be expected that employees will not only feel dissatisfied but also threatened as the lack of attention by managements to such issues actively places them in a dangerous situation.
A third major dissatisfier among the MLTs was their negative perception of the professional status with which they were accorded. The lack of professional recognition afforded to them by other health care professionals in the hospital and in the wider community was a source of demoralisation to them. Indeed, they felt they were relegated by the hospital system generally to the bottom of the ladder in terms of importance. In fact, this finding is borne out in other studies that have demonstrated how the absence of any positive value afforded to staff or any acknowledgement of their contribution to the organisation negatively influences the extent of job satisfaction experienced and pushes individuals to want to leave the job.
6,28 "We have bad ventilation, receiving samples without biohazard stickers." FGD 7 JT "Bad ventilation system, small laboratory with a lots of equipment." FGD 4 CT "It is not safe for me to work in the laboratory during night shifts." FGD 1 CT "The safety officer is useless and some staff do not follow the safety instructions." FGD 2 JT
Relationship with leaders "The Head of the Department was changed and there is no communication between the new head and the staff." FGD 8 ST "There is a gap between the supervisors and medical laboratory technologists because of the lack of meetings." FGD 9 ST "The relationship is broken between us and our leaders. There is no respect for medical laboratory technologists at all especially when we make a mistake." FGD 5 ST "We do not meet with the Head of the Department; he is always busy in the clinic." FGD 11 JT Organisation policies (appraisal) "The appraisal form is a general one for all kinds of staff." FGD 10 CT "Most of the staff were given the same percentage in the appraisal which is not fair to the hard workers." FGD 12 JT Stress "This job is stressful because we are always exposed to several hazards without any appreciation." FGD12 JT "The environment is stressful and I feel in general it is a stressful job since somebody's life is in the sample." FGD 3 CT "The overload is affecting the work productivity and therefore it causes stress for me." FGD 6 JT "Our work is stressful, we are always worried about spreading infection at home." FGD 7 JT "Myself I feel stressful when I do the night duty." FGD 12 ST "It is stressful work and I feel exhausted when I reach home." FGD 5 JT Salary and promotion "I am happy with my salary but not with the new promotion system which is not encouraging us to progress." FGD 3 ST "The salary is good but the new bylaw is not fair since new staff are getting the same salary as the old ones who have more experience." FGD 2 CT "We wish to go back to the old promotion system." FGD 6 JT "The salary is good but I am not accepting the changes in the promotion system since the scheme is not clear." A fourth concern causing dissatisfaction among the MLTs was the promotion system that had recently been introduced for medical and paramedical groups. Having been in existence since 2014, this system appeared to the MLTs as being unjust since it made no distinction between old and new staff and therefore did not reward individuals for experience. Under the new system, promotion is no longer automatic, being triggered by the length of time a person spends in the job. Rather, the only way promotion can be achieved is if a new post is advertised or if somebody leaves and that post becomes vacant. In such circumstances, anybody who is interested in it must apply for it and naturally meet all the criteria stipulated to be appointed. Clearly, reward for a job well done is seen as an entitlement by the MLTs, and without it, dissatisfaction has occurred. In fact, such outcomes were seen in a study by Lundh 29 focusing on nurses and medical technologists in a hospital in Southern Sweden, where reduced job satisfaction resulted from a reduction in rewards.
In respect of professional development and autonomy, various opinions emerged as shown in Table 3 , which reports that some staff had gratefully received professional development opportunities, while others had not been offered any at all, and that in some cases where research was being undertaken, this unfortunately clashed with more pressing work commitments. This desire for training echoes the findings of a study conducted by Al-Enezi et al, 30 which confirmed that the provision of training and development opportunities is a major factor determining work motivation among MLTs.
Linked with this whole idea of professional development and the granting of authority to MLTs was the problem expressed by the participants about the lack of input afforded to them in the matter of ordering laboratory instrumentation and machines, an aspect of the job that they believe has nothing to do with the doctors and everything to do with them. The fact that laboratory equipment was decided upon by clinicians and the technicians had no autonomy in this respect was experienced as a limitation of their professional autonomy and a source of job dissatisfaction for them. Indeed, this sentiment has been expressed in other studies, which have revealed that employees who are given autonomy experience greater job satisfaction, which in turn promotes good performance.
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The relationship with supervisors and team leaders was also perceived as being less than optimum. Essentially, this was characterised by a general lack of communication on the part of supervisors that gave the impression that the MLTs were not respected. These findings mirrored those obtained in an earlier published study, which suggested that MLTs' moderate to high level of job dissatisfaction was caused by lack of respect from the supervisor. 33 Another source of dissatisfaction was the organisational policy relating to appraisal since this was seen to be inappropriate for MLTs as it contained several areas of evaluation that were not related to their specific duties. Consequently, the system was deemed to be unfair and MLTs felt demoralised as a result. These findings are consistent Theme Statement superintendent, but unfortunately he has no power to make final decisions even on the ordering of new machines." FGD 1 ST "We feel that we don't have the freedom to express our opinions in the departments or in the hospital in general." FGD 3 CT
Training and professional development "I am involved in research and teaching although sometimes it affects our routine work by delaying some tests." FGD 6 JT "Working for these years without any training is really a bad feeling for me." FGD 2 CT "My achievements, personality, skills, knowledge and administrative assignments have all improved by attending training courses inside and outside the hospital." FGD 7 CT
Relations with co-workers "I have a good relationship with my colleagues." FGD 10 JT. "We have a friendly environment in the laboratory." FGD 4 CT "I feel free with everyone in the department." FGD 2 JT
Job security (for non-Omanis) "I don't feel at risk of losing my job in this hospital because my contract is for one year." FGD 3 JT "I'm confident that the hospital is going to renew my contract." FGD 10 JT with those of another study involving both nurses and physicians within ministry of health hospitals in Oman, which revealed organisation policies to have a negative impact on job satisfaction. 8 Clearly, the factors associated with dissatisfaction-workload, lack of safety in the laboratories and the threat to employees' health and well-being, unfair promotion system, lack of training opportunities, poor relationships with the team leaders, and organisational policies that were inappropriate-when taken alongside the need for night shifts, combine to place considerable stress among the MLTs, which they themselves had negative influences on their performance in both the technical and administrative aspects of their jobs. This outcome was also reported in a study by Bemana et al. 34 Salary was not reported as a big problem among the participants since MLTs were satisfied with their remuneration. In other studies of MLTs, it has been found that salary is the most important factor in retaining such staff, who feel that they are not paid sufficient to reward their particular qualifications. 33, 35, 36 Clearly, in the case of the University Hospital, MLTs are paid according to their qualifications. Indeed, this is a strategy adopted by some other organisations as shown in a different study. 6 A positive theme that emerged in the study was that concerning the relationships between co-workers as these were reported as being good and mutually supportive. Job satisfaction is undoubtedly affected for the better in a situation where co-workers are friendly and work collaboratively. Indeed, in an earlier study, it has been shown that teamwork was positively associated with job satisfaction. 37 And yet another positive theme was that expressed by non-Omani MLTs in respect of their feelings of job security 19 and with the privileges granted to them as expatriates. In this study, expatriates were clearly not anxious about their future prospects, trusting the organisation to meet its contractual obligations and feeling confident that their positions were secure. These particular findings were in sharp contrast to those obtained in a study by Abdulcader and Anthony 38 focusing on the job security of expatriates in Saudi Arabia. In that study, the participants expressed great dissatisfaction and concern in this respect. Among the satisfiers, there is an absence of recognition and respect for the MLTs, which results in them not being accorded and worthwhile degree of autonomy, and hence, they are demoralised. Among the hygiene factors, there is evidence of poor relationships with superiors, poor and even hazardous working conditions in the laboratories that threaten the safety and general health of MLTs, and the implementation of organisational policies that are inappropriate for them. The expectations of the MLTs (as expressed in expectancy theory) are not met as they believe their good educational background and qualifications make them worthy of professional status, which they are not given.
And in terms of equity theory, it can be seen that MLTs experience stress because there is no balance between the time available for the job and the actual workload they are required to complete.
Hence, the negative effects upon MLTs' job satisfaction arise from as follows: workload, lack of recognition, inadequate health and safety environment in the laboratories that threatens their general well-being, unfair promotion system, inappropriate organisational policies, poor relationships with superiors, and high levels of stress. Other factors such as autonomy and professional development were negative influences for some participants but positive for others, accounted for by the fact that MLTs came from different laboratories within the Hospital. In terms of salary, this was seen as a satisfying factor.
The conclusion to be drawn is that the University Hospital should reevaluate its promotions system and improve the safety in the laboratories to demonstrate their respect for the MLTs' own health as a matter of urgency.
Additionally, efforts should be made to change the culture of the organisation such that the interpersonal relationships between the MLTs and their supervisors/heads of department become stronger, and with that there should be recognition and appreciation shown of the importance of the MLT role. As part of this appreciation, the annual appraisal of MLTs should be revised to relate more to how they are achieving their objectives within the laboratories, that is to say it should be directed to their specific work since it is through this that they make their contribution to the hospital. Subsequent to the appraisal, there should be attention given to determining how to enhance the professionalism of MLTs by providing various developmental initiatives.
In respect of the limitations of the study, it has to be pointed out that the research was performed in one hospital in Oman, and the insights won have cannot necessarily be generalised. That limitation should be remedied by replicating the study in different health organisations throughout the Sultanate, also carefully paying attention to contextual factors, and by expanding the research to include a survey, which could be used after FGDs have identified burning issues, in order to explore whether those do represent the views of all MLTs.
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